Figure I. ECG tracing showing torsade de pointes phenomenon
In some cases ventricular. premature contractions in human organophosphate pesticide poisoning were successfully eliminated with intravenous magnesium sulphate (unpublished data). Although the exact mechanism is not yet known, the magnesium probably counteracts the direct toxic inhibitory effect of organophosphates on Na +-K +-ATPase. It may reactivate the membrane Na +-K +-ATPase (Shine 1979) . Arrhythmias were aggravated by large doses of atropine (from 100 to some thousand milligrams daily), and we therefore recommend that the daily dose should be under 100 mg. It is well known that atropine may be arrhythmogenic not only in toxic but also in ischaemic conditions (Cooper & Abinader 1979) .
Amongst our patients, the greatest number of fatal arrhythmias were observed some days after organophosphate exposure, when the patients' toxic clinical symptoms and signs were moderate or absent. Focal myocardial damage (pericapillar haemorrhage, micronecrosis, patchy fibrosis) was demonstrated histologically (Kiss & Fazekas 1982a , 1983 . These focal areas interspersed with normal myocardium can produce many potential areas of re-entry and inhomogeneity of repolarization, respectively. We suppose that toxic loss of intracellular potassium, extracellular hyperkalaemia and the consecutive partial depolarization may lead to slow response activation in the myocardium with periodical reversal of QRS electrical polarity, i.e. torsade de pointes phenomenon. There may be present two (Neumann et al. 1982) or several ectopic foci, depending on the actual polarized state of a given region of the toxically-injured myocardium. For these focal changes, critical regional delay or activation wavefront and consecutive macro reentry are postulated. Secondary sympathetic overactivation due to acetylcholine excess and atropine treatment (because of acetylcholineinduced firing of non-inhibited nicotinic receptors) may be additive factors in arrhythmogenesis in OP.
In conclusion, we would like to stress the high incidence of potentially life-threatening arrhythmias during the late course of OP. The continuous ECG monitoring of patients with OP during the acute and subacute phase should be considered because of organophosphate cardiotoxicity and arrhythmogeneity. As to the efficacy of magnesium sulphate in stopping torsade de pointes ventricular tachycardia, further investigations are needed, though there are case reports on its antiarrhythmic effect in magnesium deficiency states (Loeb et al. 1968 , Levine et al. 1982 , Dyckner & Wester 1982 . Its role in ischaemic heart disease is discussed by Singh et al. (1981) . When the paper was originally presented to the Society on 4 March, it was emphasized that vestibular function tests in children are best performed by staff who have extensive experience of these procedures and also in handling children.
With this proviso, the tests are easily applicable, . contrary to some of the views expressed from the floor at the time. I would like to take this opportunity of thanking the Senior Chief Physiological Measurement Technician (Audiology) of this department, Mrs S Levens, for the willingness and skill with which she conducted the majority of the tests described in this paper, and to apologize for the omission of her name as co-author due to a clerical error at the time that the final draft of the paper was prepared. We have performed an in vitro study of pressures required to induce four different liquids (water, twice normal saline, antibiotic steroid
Book reviews
Clinical Vascular Disease (Cardiovascular Clinics 13/2). John A Spittell jr (ed) pp 346 £60.00 Philadelphia: F A Davis Co 1983 By long tradition the initial assessment, and even the first surgical decision in vascular patients at the Mayo Clinic have been made by non-surgical clinicians. Of the 23 contributors to this new book on this large group of diseases only four are listed as holding surgical appointments. This does not mean that surgical readers may overlook what at first sight would seem to be yet another addition to an already large literature on peripheral vascular disease. On the contrary, the wider approach and conservative trend will help to balance surgical judgement, particularly among trainees and younger consultants. In Great Britain almost the whole responsibility for vascular patients has come as an added load to suspension and soapy bath water) to cross a tube, testing both the minimal diameter and maximal diameter ventilating tubes manufactured today. The results of the study were recently presented at the meeting of the Canadian Otolaryngological Society and will shortly be published in full in the Journal of Otolaryngology (formerly the Canadian Journal).
The pressure required to force water through the smallest tube was 2.57 cmH 20, and through the largest tube was 1.45 cmH 20. In vivo, the tube of course sits in a mobile tympanic membrane: pressures of 10-20 cmH 20 are needed first to fix the drum, and will thus need to be even greater to force liquid through the tube. So 10-20 cmH 20 should be added to our original measurements. Thus for water to pass through tympanostomy tubes, pressures of 12.57-22.57 cmH 20 for the smallest tube and 11.45-21.45 cmH 20 for the largest are required. Interestingly, soapy bath water required pressures of 11.93-21.93 cmH 20 and 10.95-20.95 cmH 20 to pass through the smallest and largest tubes, respectively. Water, or even other liquids, does not seem to pass through a tympanostomy tube quite as easily as might initially be suspected. Sincerely NIGEL R T PASHLEY 24 July 1983 surgical departments that are already too busy. Now that so much can be done with non-invasive investigation, and even a part of the therapeutic load can be passed to the radiologists, it is time for a new look at the whole aspect of vascular case management.
The editors have balanced the chapters well. The medical aspects for example of upper limb occlusion, aortic dissection, pulmonary embolism, neck arterial strokes, and the similar condition that affects the kidneys are extremely well covered each by an expert with close interest in the development of his subject. The references are comprehensive and helpful. It is a pity that the printface, with its long close-together lines makes the generally good text a rather 'hard read' in places, and that examples of most of the well known problems of medical illustration appear in
